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UNITED STATES OMB APPROVAL
FO RM D SECURITIES AND EXCHANGE COMMISSION OMB Number-: 3235-0076
Washington, D.C. 20549 -

‘ Expires:
_ Estimated average burden
FORM D . hours perresponse. ... .16.00

E »
| ““m“"lIM“"I|W|l||’|mm|m“”w Nyl OF SALE OF SECURITIES s e O
l PURSUANT TO REGULATION D, T

06062980 SECTION 4(6), AND/OR BATE RECEED
‘ UN]FORM LIMITED OFFERING EXEMPTION

Name of Offering, ] eheek if this is an amendment and name has changed. and indicate change.)

HUMMINGBIRD TRIANGLE PARTNERS :
Filing Under ¢Check hoxges) that apply): ] Rule 5604 R Rule 305 7] Rule 306 7] Section 46y [} ik \J'.
Type of Fiting: LkNL“ Filing [[] Amendment

é
<
A. BASIC IDENTIFICATION DATA - \By
I, Lnter the information requested about the issuer
Name ol Issuer [:] cheek if this is an amendment and name has changed, and indicate change.)
HUMMINGBIRD TRIANGLE PARTNERS
Address of Exceutive Offices {Number and Street, City. State, Zip Code) Telephane Number (including Arcat Code)
347 THOMPSON RD._ PO BOX 3385, PIKEVILLE, KY 41502 (606) 437-6147
Addiess of Principal Business Operations {Number and Surect. City, State, Zip Code) Telephone Number ¢Tncluding Area Cody)
Uil difterent trom Esccutive Offices)
Briet Deseription of Business
GAS PRODUCTTION AND SALES
Type of Husiness {hgianization . :
{7 sarporation [J vimited partnership, already formed Bl ather (pease speeifyy,. GENFERAL PARTNERSHTIP

] husiness trust [T} limited parinership, 1o be formed

Month Year . . "PRGCESSED
Actutl or Estimared Date of [ncorporation or Organization: @i} [@gj [gmtual (] Estimated - "
Furisdiction of Incorperation or Organization: (Enter two-letter US. Postal Service abbreviation for State:

4

CN for Canada: FN for other foreign jurisdiction) @@
GENERAIL INSTRUCTIONS ' . ’ s . . mOMSON
Federal: ¢ T ' qA
Who Must File: All issuers mdl\ll'lL an offering of sc-.unucx in rcluance on an exemption under RLguIa[mn D or Section (6, I'J( k R 230 \()I L[ seg. L\ L
THl6),

When To File: A notice must be filed no later than 15 days after the first sale of seeurities in the offering. A notive is deemen! Mled with the t1.5. Secorilies
and Lxghunge Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or if reccived s that mbdiess atter the date on
whicl it is due. on the dute it was maited by United States registered or certified mail te that address.

H'.fu'rc To File: LS, Sceurities and l’.xbhhngc Commission, 450 Fifth Street, NW., Washington. D.C. 20549,

Copivs Required: Vive (§) gopics of this notice must be filed with the SEC, one of which must be manually signed. Aay L.]pIL‘- not manualhy signed must be
phatocopics of theimanually signed copy or bear typed or printed \lgmturcs

taformetion Required: A new filing must contain all information requested. Amendments nced only repors the name of the issuer .m-t[ oftering. any changes

thereto, the infonnation requested in Part C, and any material changes fmm :Iu. information prwmuxly supplicd in Pants A and 3. Part I, and the 4\pp\.nd|\ need

s be Biled with the SEC.

Fiing .f~':'c’.' 'l'hn:rc.is no federal ﬁling fee,

State:

This notice shall be lmd Lo indicate relianee on the [nifonn Limited Oftering Excmption (ULOE) tor sales of seearities in those states that have adopted

HLOE and that have adopted this form, |ssuers relying on ULOE must file a separate notice with the Sceuritics sdministrator in cuch state where sules

are o be, or have been niwde. o state reguires the payment of a fee as a precondition w the claim for the excernption?’a fee in the proper anount shall

accompany this form. This notice shali be filed in the approprialc states in accordance with state law. The Appendis 1o the notice constitzies a part of
this notice and must be completed, ' )

ATTENTION - : -

- Failure to Ille notice in the appropriate states will not result in a loss ol the federal exemption. Canversely, failure to file the

appropriate federal notice will nat result'in a Inss 0! an available state exemption unless such exemption is predictated an the

filing ot a federal nntlce , ) . . e , 0
/

Persons who respond to the collection of information contained in this form are not )
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB conirol number. - | - loefy (X
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2. ELnter the information rcqucstcd for the tollowing:

- : " LT . PR N
*  Bach promater of the issuer, if the issuer has been organized within the past five vears;
*  Each benclicial owner having the power to vote or dispose, or direct the vote or dlsposmon ol 10% or more of a class of Lquuy seeurities of the issuer.
®  Hach exceutive officer and director of corporate issuers and of corporate gcncral und managing partners of partnership issucrs: and

®  lLiach general and managing pariner of partnership issucrs.

Cheek Boxies) that Apphy: ] Promoter [T} Beneficial Owner  [J] Executive Officer  [[] Director E] General and/or
‘ : - ‘. : Managing Panaer
KANNEY JEROME__A i

Full Name (1,281 name first, il individual)

347 THOMPSON RD. PO BOX 3385, PIKEVILLE KY 41502

Business or Residence’ Address  (Number and Street, City. State, Zip Code)

1 .
Check Boxies) that Apply: D Promoter [ 'Reneficial Owner [ Exeewtive Officer © [ Director b(_] General and/or .
' Managing Partner
ROHRER, DENNIS L. _

Full Name (Last name first, # individual)

347 THOMPSON RD, PO BOX 3385, PTKEVILLE, KY 41502

Business or Residence Address  (Number and Street, City. Stale. Zip Code)

Cheek Box(es) thas Aply: ] Promoter  [[] Beneficial Owner  [[] Executive Officer [ Wircctor (] tienera andfor
1‘ o . : . o Managing fariner
] . .

Full Name ¢Last name tirss, it individual)

1

Business or Residence Address  (Number and Street, City, State. Zip Code) |

Check Boxtes) that Apply:  [[] Promoter 7] Beneficial Owner  [7] Exeeutive Officer  [[] Director [ Cicneral andfor

Managing Partner
+ *

Full Name (Last name first, il individual) : *

Bukiness or Residence Address  (Number and Streer, City, State, Zip Code)
H

Cheek Box{es) that Apply: (] Momater | Reneficial Owner [0 Executive Officer  [] Birecton 7] Geaeral andfon
Manuging Partner

Fall Name (Last name frest, if individual)

T

Business or Residénce Address  (Number and Street, City, State. Zip Code)

Cheek Box(es) that Apply: Promoter Reneficial Owner Executive Officer Directar Cieneral sdfor
PP -
Managing Partiner

Full Name ¢Last name first il individual)

Rusiness or Residenge Address  (Number and Streer, City, State, Zip Code)

Check Box(es) that Apply: | Promoter D Beneficial Owner E] Executive Officer [} Dircetor [] tieneral andfor
Managing Purlner

1-'u|! Nuame (Last name first, if individual)
3
} ..
Huéincss or Residenge Address  (Number and Strect. City. State, Zip Cude)

2af9
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i o . Yes No
I.i Has the issuer sold. or does the issuer thnd to scli, to non-aceredited mw.stor-. in this offering? e 54 ||
‘ ; Answer also in Appendix, Column 2. if filing uader ULOE.
"
2. Whatis the minimum investment that will be accepted from any individual? o 8 11 y SOQ .00
‘: . . Yus No
3., Docs the offering permit joint ownership of a single UBH? L[] ]

)
i ‘
4.0 Enter the information requested for cach person who has been or-will be paid or given, directly or indireetly, any
i commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the ofTering. -
I'a person o be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
i or states, list the name of'the broker or dealer, 1fmore than five ($) persons to be listed are associated persons of such
" hroker or dealer. you may set forth the information for that broker or dealer only. N/A

Full Name (Last mume firs, if individual)

,Bl;l._s‘incss or Residence Address (Number and Street. City, State, Zip Code)
: .
Name ol Associated Broker or Dealer

Sli;ncs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

[:] All States

{ If)f
MO

[ A

i (Check ~All States™ or check individual States)

; [AaD) [AK] [A7Z] (ARl [CA

HEE

Wy PR ]
" Full Name (Last name firse il individual)
BQsincss or Restdenee Address (Number and Street, City, State, Zip Code)
i
Nidme of Associuted Broker or Dealer
i
Stdtes in Which Person Listed Has Solicited or Intends (o Solicit Purchusers
i ; )
P {Check “AllStates™ or cheek individual SIBLES) e e e et ann ] All States
G N 7N PRI

[(Ms] MO
J(Tﬁ } BA
WY TR]

=l [SHE
AHE

1
3
i
1
i
i

=
<

FFull Name (Last name first, it individual)

Rusiness or Residence Address (Number and Street, City. State, Zip Code)
i

Naine of Associated Hroker ar Dealer
i

States in Which Peeson Listed Has Solicited or Intends to Solicit Purchasces

(Chcck “AlLStates” or check individual States)

D_\—Jmmmm

D All States

(I ERTTIY

i NI (or]  [PA]
i [PR]
[ P . (Use blank sheet, or copy and usc additional copies of this sheel, as necessary:)

Jof9
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" o . . . . A. ) ] H -- ’ - s N
tnier the '.tﬁ__{,l’t;_dlu allering price of sceurities leude in this offéring und lhg_ total amountalecady
sold. Enter 07 it the answer is “none™ of “zero,”

itlready exchanged.

Type of Security

* If the transaction is an exchange offering. cheek
this box 7] .md indicate in the columns below the amounts of the securities offered for exchange and

Convertible Securitics (including warrants).....

1 Common [ Preferred

TATINCTSEEDR IILETURIS ©ooiiiiii ettt cesete et aeeeceans et abe s ben e et abeseesssenmnmsne s

Oiher {Specify | -

Answer also in Appendix, Columan 3. if filing under ULOL.

Lnter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate

Aggregaie Amount Already
Oftering Price Sold

1

s O $ 0
$ 0 $ 0]

g O s O

38287000- -496-599

0____ 0 ——
5828 000 3,«a% 500

the number.of persons who have purchased securities and the aggregate dollar amount of their
purchases on the 1atal lines, Enter “07 il apswer is “none” or “zero.”

Aggregile
Number Dollar Amount
Tavestors ol Purchises

16 s 462,000

NONABECPEUTLEU TRVESTOES cooioie ettt e emesss s et reecasaetsereaes s e ssaes st et e baener st anessamereseacs 2 L3 34 . 500
Toual {for filings under Rule 504 001y} o Y

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forull sceurities
Csold by the issuer, Lo date, in offerings of the types indicaled, in the twelve (12) months prior to the

tirst sale of securitics in this offering, Classily sceurities by type listed in Part C — Quusiion 1.

Type of Offering

a.  Fuenish a statement of all expenscs in connection with the issuance and distribution of the
securities in this offering. Txclude amounts relating solely o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure i
¢ not known, furnish an estimate and check the box to the left of the estimate.

PrEnting and FITREVIITE CO8ES oot ree ettt eteees e eyt satae b b es e b ket et sbeebeebeb b s b st ebcetceneesbins s
TICHAT TTRER et et bs v RS bR eSS R T emae ees tarER e a Rt sbem s emeree e ne s
I-ing.im':c'ring RO O PO OO PR U

Sales Commissions (specify findeTs’ fEes SEPUIALEIY) oottt e sa s e

()lhu Expenses (lduuli))

I ()l.:l

4 0f9

Type of Dallar Amount
Seeurity Sold

Onooogooo
|




Py A.Easu Y G A Y R L LR (ALY AT TR LR Y A T T T T T oD
OF J

" ] J Le
R N i e T

b, bnter th difference between the aggrugd:c ofﬂ.nm, price given in response to Part C— Question |
and tetal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

§ 0 PTOELEAS L0 UG TSSUCE.™ st rssi e s 88 R $_8_O_5_, 500G

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or propesed to be used for -
cach of the purposes shown. 11 the amount for any purpose is not known. furnish an cstimate and
check the hox 1w the left ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds u_; the issuer set forth in response to Part € — Question 4.b above.

I 11} o
E

i Payments to

: Officers,

v ] Directors. & Pavimenis to
‘ ' ’ ’ Atlilimtes Uihers

SATATIES I TECS e e e cs st et aemt s e bt ek emnt et e [18.” ,0 D 5 0
PUFCHASE 0 FUIL ST oo ses s essss s eesssss s s e s et [1s 0 s 0

1 Purchase. rental or leasing and installation of machinery

8 AT CQUIPITEI ottt seess et e sean st enasana e se b ansans s sres s . Spe—— | 0 s 0

- Construction or leasing ol plant buildings and facilities . (1% 0 [1% 9

. Acguisition ot other businesses (including the value of securities involved in this
affering that may be used in exchange for the assels or securities of anather O 0
issucr pursuant to i merger) ] < [j $ —_—
Repayment 0F iRAUBICANESS oo esssscins s ssesssonessss s scssnessssarsssconsssesesneeess | 9 4] Oos__ 0 .
Working cilpitah. e ettt b ettt en N 1 ? 500 s . 0

. Oher specityr_DRILLING NATURAL GAS WELLS [1$.804,000075... 0

| .05 BE

LR T T3 I T O OO U USROS NES 805, 500[:] $ 0.00
¢ Total Payments Listed (eolumn 101als added) e l. 1 $_‘3_ﬂ_5__; 500

T B D VO DAL SO ATUREY

The issuer has duly causcd 1his notice 0 be signed hy the undersigned duly authorized persen. 1fthis notice is (iled upder Rule 303, the following
signature constitutes an undertakiong by the issuer to furnish to the U8, Sceurities and Exchange Commission. upon wridlen request otits siall,
the intormation furished by the issucr to any non-accredited investor pursuant to paragraph (b2} of Rule 502.

Issuer (Printor Type) ’ Signatugs Date ‘
HUMMINGBIRD TRIANGLE PARTNERS % RM - (:’O‘w

Name of Signer (Print or Typey ‘ Title of Higncr (Print or Type) X )
JEROME A, KANNEY MANAGING GENERAL PARTNER

- - —————— ATTENTION

;l Intentional mrsstatements or omissnons of fact constltute federa! criminal wolallons (See 18 U.S.C. 1001.)

S5af9
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(o)

Is any party described in 17 CFR 230.262 pI'CbLHﬂV suhju.l w any of the disqualilication Yes No
provisions of ~.uch L] SO SOOOSSUOUSSO RSO SOROONIROSSPOME |9 SR &'

See Appendix, Coluimn 5, for state responsc.

The undersigned issuer hereby undertakes to furnish to any state administrator ol any state in which this notice is filed a notice on Form
D (17°CFR 239.500) at such times as required by state law.

The undcrsigncd issucr hereby undertakes to furnish to the state administrators, upon written request. information furnished by the
issuer 1o ofterces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Unitorm
limited Offering Exemption (ULOE) of the state in which this notice is liled and understands that the issuer claiming the availabitity
ol this excmption has the burden of establishing that these conditions have been satisfied.

¥ hL issuer has read this notification and knows the contents to be true and has duly caused thisnotice 10 be signed onits behal Chy the undersigned

dulv authorized person. ,
saor (P or Type) ' Signawrc Do
_HUMMINGBIRD TRIANGLE PARTNHRS Q"W § %'M\i e-oy,
Ndme (Print or Type) Title (Prid or Tvpe) /

jEROMEfA. KANNEY MANAGING GENERAL PARTNER

!

i

l

!

Instruciion:

Prml the nume and titke of the signing representative under his signature for the state portion of this form. ()m_ copy of ¢very notice on Form
¥ lll‘lLl.\l be manually signed.  Any copics nol manually signed must be photocopies ol the manually signed copy ur bear typed or printed
signatures.

I

6oto
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s

intend to setl
to non-accredited
investors in State

2.

Type of security

and aggregate
offering price
offered in state
{Part C-ltem 1)

: T o B T T D e S L oL B T TN R b Byl ot Y
IR e

4

Type of investor and
armount purchased in State
(Part C-ltem 2)

Disqualification
under State U1.OE
(if yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

(Part B-ltem 1)

YLs No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Partner.

Int.

$828,000 16

162,000

34,500

N ]
im ( !I L_ L [
ks ] .

i'

| 1
[

L

MD

Tol9

) N — L
il I T [
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APPENDIX

e e R e o S T

Ly 2 3 4 S

i Disqualification

; Type of security under State ULOE

' Intend to sell * and aggregate (if yes. autach

i 1o non-accredited offering price Type of investor and cxplanation of

investors in State offered in state amount purchased in State waiver granied)

' (Part B-tiem 1) {(Part C-ltem 1) (Part C-ltem 2) (Part F-ltem 1)
: Number of Number of

f ’ Accredited Non-Accredited

Statc Yes No Investors Amount Investors Amount

N - i

¢ v i

MO b

MT

INE { T

NV

‘NH [ l

i NJ |

‘;NM l j I..,.. I

iNY

NC | |

i ¥

Ay I .

OH Il |

1 i | L

i i

ORI 1 _—

‘ 5

—
I
]
i
[

Bol9
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PR i,:-saw.’. T u; TR
.- T ARPENDIG AR R
o 2 3 4 5
: Disgqualification
; Type of security under State ULOF,
Intend to selt and aggregate (if yes, attach
i 1o non-accredited offering price Type of investor and explanation of
‘] investors in State offered in state amount purchased in State _ waiver granted)
! {Part B-Ttem 1) (Part C-Item 1) {Part C-Ttem 2) " (Part E-htem 1)
! Number of Number of
i Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
: i - H H
i 1 | |
PR T | SR
i
|

9ot




